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Introduction

Historical Context

TheOffice of Health Equity (OHE) addresses health disparities among racial and ethnic minorities,
low-income, andieographically isolated populations in the Commonwealth. @&t

established in September 2008 through funding from the United States Department of Health
and Human Services (DHHS), Office of Minority Health.

The goals 0OHE are to:
1 Increase awareness of the significance and impact ohtdigftarities irkKentucky
9 Educate stakeholders on the actions necessary to improve the health outcomes for racial

and ethnic minorities, rural, and leiwcome populations iKentucky

1 Improve the health and healtlre outcomes for racial and ethnic miriesand
underseved communities through evidenbased tailored approaches that account for
differences in culture and language

1 Improve the coordination and utilization of research and evaluation outcomes to advance
health equity for racial and ethnic mini#sand undeserved communities

1 Strengthen partnershigsy increasing the capacity of leadership in Kentucky to address
health disparities at all levels.

FormerSecretary of Health and Human @ess, Kathleen G. Sebeligated It igitime to
refocus, reinforcand repeat the message that health disparities exist and titetteaity
benefits everyam .6 While OHE focuses otthe dispar health outzmes within minority
groupsthis work carpromotehealth equity for all vulnerabjgopulationsThe primay

function of OHE is to advandize understaridg of the root causes béalth dispaties and how
these root causes perpetuate heatijuiies at the community levéhe Kentucky Department
for Public Health is working to undstand the relationship etenhealth services,
socioeconomic status, the physical environment, discrimination, racism, limrasyand
legislative policiesand their impaabn health outcome§ hese factorknown as the social
determinants of healtban influencénealth at the population and individual leyiigurel).

Healthy People 20afefinesahealth disparityta s fia p a r thealh differencethatig p e o f
closely linked with social, economic g#ar environmental disadvantagerhe 2015 Minority

Health Status Report highlights those dispariffesting persons living in thedbnmonwealthlt

is known thathe societal burden of healtire dispdties affects life expectancyith a 33

year difference between the shortest and longest living giotipsU.S®

In addition, Healthy People 2020 defiteslthequita s t he fAatt ai nment of
health forall peopleln working to achievlealth equityit requires valuing everyone equally

with focused and ongoing sociegforts to address avoidable inequalities, historical and
contemporary injustices, and the eliminatiohedth and healtbare disparitigs’ The Lnited
Statespends approximately2$ trillion annually on healtare it is estimated that the

economydses $309 billion annually due to tiieect and indiect costs of health inequitigs

As the U.Spopulation becomes oldandincreasinty diverse andashousehold income

inequality increasethe time to take action is ndw
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Figure 1: SocialDeterminants of Health
Source: Adapted fromSocial Determinants of Health: The Canadian Facts

OHE develops the Minority Health Status Re@@lHSR) biemially in oddnumbered yeatia
compliance with the (KRS 216.292%ction 6

The MHSRprovides the most curredata and data sets that descdisparities that exist in the
Commonwealttand usesnultiple data sourcesicluding the Behavioral Risk Fac

Surveillance System (BRFS8)e US. Censusthe American Community Survey (ACSnd other
sentinekurveillance systems. The MHSR serves as a document that can be used to engage
communities in understanding the social determinants of health and their relationship to health
inequities.This document provides support to the Healthy People 2020 goal of ending health
disparitiesand thekyhealthnow goak of advancinghe wellbeing othe citizens of Kentucky.



Executive Summay

Key Findings from the 2015 KentuckyMinority Health Status Report

Demographics

> > > >
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>\

Racial and ethnic minority groufirs Kentucky areyoungerthan theinWhite counteparts.
The maj or i t yBlackpopukagon esideskinyjudtdwo counties: Jefferson and
Christian.

Attai nment of ahighestamondsans kle Blaeks andHispainiss
have the lowest rated graduation from college

Asian andWhite households in Kentuckyave higher incomes th@&merican Indians,
Blacks, and Hispanics

For all age goups, he highest rats of poverty are seenBiack and Hispanic
populations

The highest rates of individis living in poverty are among minority childrand the
elderlyin Kentucky.

Black and Hispanicesidentsare more likely to be réers in thestate, while their Wite
counterparts are more likely to own a home.

Health Risk Factors

A

> > > >

> >

A

White Kentuckiangreport a higher number of merjalinhealthy dayshanBlack and
Hispanic residents

Blackwomenhave higher mammogram screening rétes theinWhite counterparts
Black and Hispanic womeim the statereless likely b receive a Pagest thanVhite
women adownwardtrend from 2012.

Hispanics have higher colonoscopy screening ratesBlaahks orWhitesin Kentucky
Black Kentuckiansvisit the dentist or dental clinic consistently le$tenthan their
Hispanic andVhite counterparts

Black Kentuckianshavethe highest rate of obesiyhencompared tddispanics and
Whites.

Hispanicsin Kentuckyreport the highest rate bfnge drinkng.

White high school adolescenits the stateare much more likelyo smoke cigarettes tha
their Black counterparts

Black Kentuckianshave the highest rate of cigarette smolangpng adults

Health Outcomem Kentucky

A

> P> > >

A

Black men have the shortest life expectamtyen compared to Whites and among both
genders

The infant mortality rate foBlack infants is almost twice that &hite infants.

Blacks have higher cancer rates and cancer deathpared to theMVhite counteparts.
Blacks have a higher prevalence of asthma thnites.

Blacks have a higher prevalence of diabetes Waites.

The teen pregnancy rate in Kentucky remains above the national g\aereme racial
and ethnic groups in Kentuckihe highest rate ismongHispanics.

Blacks have higher rates of gonorrhea and syphitiencompared to Hispanics and
Whites.

Blacks havehighe rates of HIV whencompared to Hispanics aidhites.

Limitations

A

A

Overalllimitations exist on the amount and type of dadfiected on the health status of
minorities in Kentucky.
This report is limitedby the lack oface/ethnicitydataacross public health programming
making it difficuk to compare minority disparés to the population at large.

iv



Recommendations

This report highlights the need to sl the gaps in health outcontetwee racial/ethnic
minorities and/Nhitesto improve the health of all Kentuckians. As this report demonstrates,
significantdisparities can be seeamong racial and ethnic grouipshealthoutcomesDramatic
changes have already been made to advancedhbeing of Kentucky citizenddeakhcare
insurance is now availabte more lowincomemen, norpregnant women, childresingle
individuals and families’ Additionally, kyhealthnowoutlinesseven goals directed at improving
the health statusf thecitizens of the Commonwealftirhoseseven goalsre:
Reduce Kentuckydés rate of uninsured indiyv
Reduce Kentuckyébdés smoking rate by 10 %.
Reduce the rate of obesity ang Kentuckians by 10%.
Reduce Kentucky cancer deaths by 10%.
Reduce cardiovascular deaths by 10%.
Reduce the percentage of children with untreated dental decay by 25% and increase adult
dental visits by 10%.
1 Reduce deaths from drayerdoseby 25% and reduce by 25% the average number of
poor mental health days of Kentuckians.

Y Y e g g

The strategies to achieve those goals include policy and system chauntgisprivate
partnerships andollaborationsandenrolling Kentuckians in healthrecoverage.

Based orthe MHSR the Office of Health Equityecommends that the Commonweaitbrease

efforts toaddress the social determinafwéhere we live, learn, work, and play) that negatively

impacthealth. To eliminate racial and ath disparitiesn Kentucky,OHE has adopted the

feder al Of fice of Minority Healthodés strategies f
The following recommendations are proposed to coetithe work towards eliminatirgealth

disparities and inequities among racial/ethnic group&eintucky

A Prioritize the commitment of eliminating health inequities by continued dialogue between
legislators, cabinetshe Kentucky Department for Public Health (KDPH), and OHE,
allowing for allocation of resources, staff, and funds to continue state, regional and
national programming.

A Complement demographic and statistical data analysis with research targeting the
cultural, sociologicaland generational implications of health dispasitie

A Collect data on thedalth of each raal and ethnigroup in Kentucky, allowing for a
more complete picture of the health issues affecting all Kentuckians.

A Improve collection methodsn all population health survegsid surveillance by
incorporatinga consistenset of data standards for race, ethnicity, sex, primary language,
and disability status.

A Establish a multidisciplinary task force of fmyimakers, researchers, executive
leadership, healthcare workers and community leaders working together to address the
link between the social determinawofshealthand health outcomes.

A Increase capacity within local communities by establishing collabesagind
partnerships to address health inequities.

A Assist in ébvelopng initiatives that increase social capital and resource availability
within communities and reduce physical and social barriers to healthy lifestyles; e.g.,
increase pedestrian friendigsign of neighborhoods, increase access to and
subsidzaton of healthy food options, etc.



Full Report

Demographics

Race and Ethnicity

In 2014the U.S. Census estimated the populatiokéntucky to bet,413,457 peoplehe
mgority of Kentuckians are Wte, but 15% of the populatiots comprised of minority races and
ethnicities.

Chart 1: Kentucky Population by Race and Ethnicity, 204

Asian Blacks Hispanics
2% 8% 3%

Other
2%

White
85%

Source: Kentucky State Data Center, US CensBureau, Pgoulation Estimates, 20162014.

Age by Race and Ethnicity

TheWhite majority populatiorin Kentuckyis 3,767,608vith a median age of 39.8 yearsage.
Of the total population in Kentuckynty 8% of the populatigran estimate®54,134people are
Blackwith a median age of 32.4 years of adesspaniccomprise just 3% of the Kentucky
population at an estimatdd9,006people wih amedian age of 24.5 yeaBoth Blacks and
Hispanics have younger median agadsmaller elderly populatiormpared tahe White
population Among all racial and ethnigroups there ardewerelderly males compared to
females According to the 2010 U.S. Censiiss estimated that the t a popufaton has grown
by 1.7% with a slight decrease\ivhites, while Blacks have increased by over 5&d both
Latinos and Asians have increased by 1%.

Chart 2: Kentucky Population by Ageand Gender. Whites, 2014

Population
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Source: Kentucky State Data Center, US Census Bureau, Population Estimates, 2&101 4.
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Chart 3: Kentucky Population by Ageand Gender. Blacks, 2014
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Source: Kentucky State Data Center, US Census Bureau, Population Estimates, 2111 4.

Chart 4: Kentucky Population by Ageand Gender. Hispanics, 2014
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Source: Kentucky State Data Center, UEensus Bureau, Population Etimates, 201e2014.

Raceby Counties

The 20092013 AmericarCommunity Survey data indicatiee majority of theBlack population
in Kentucky resides the Louisville area and the western and southern regions of the state.
Blacks make up more than 15% of the populations of Fulton, Chriatignlefferson counties.
The same survey data noted thathigpanic populatiorof Kentucky isconcentratedh the
central and western regions of the st@eunties with the highest pemtage of Hispanice:
Fayette, Bourbon, ChristiaWyoodford, Shelby, and Carroll countide data in his report
highlight disparities of certain acute and chronic diseasei€onditions. Te followingmaps are
a valuable resource in targetioglturally sensitivgorograms and projecter specific minority
populations.
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Figure 2: Percentage of norHispanic Black Population by County
2009- 2013, 5year Estimates
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Source: 20092013 American Community Survey (U.S. Census Bureau)

Figure 3: Percentage of Hispanic Population by County
20091 2013, 5year Estimates
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Education

Studies from the National Institef Health(NIH) have established thatlucation yields the

strongest influence over health of any socioeconomic status indi¢dacational attainment, a

social determinant of health, has been shown to influence health decisions and further affect

health outcomedVhen looking at the peertage of Kentuckians withabc hel or 6 s degree o
higher, a gnificant differenceis seeramongracial/ethnic group®ata showhe highest

percentage afollegegraduation rates amomgsians when compared tall other ra@l/ethnic

groups.A less narkeddifference is seen amonghites,who havethe second highest percentage

of collegegraduatemmongall other racial and ethnic minoritigs the state

Chart 5: Percentage of Kentuckians over 24 Years @ who havea Bachelorés Degree or
Higher, by Race Ethnicity and Gender 2011- 2013

White

I
. . 16.4
Hispanic ;14_5
Black 143 6.8 = Female%
] & Male%
5.9
21.6

10 20 30 40 50 60 70

Source: U.S. Census Bureau, Ameram Community Survey, 20112013,3-year estimates.
Notes: AlI/AN: American Indian/Alaska Native, Hispanic includes Latino

(o2)
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Income and Poverty

Research has linked income and other socioeconomic inditatioeslth outcomesin

Kentucky,Asians have the highestedian household income at $621, whileBlacks have the

lowest at $28,535. Greater than 509Btdck children and greater than 40% of American Indian

and Hispanic children are living in poveitythe state The lighest rate®f poverty are seein

Blacks and Hispanics for all agddoreover greater than 15% of American Indidlack and

Hispanic elddy reside in povertyThe effects of poverty impact all age groups children and

theelderly arethe most vulnerabléoor children are more than twice as likely to experience

three or moref the following: abuse, neglect, with@sgdomesticviolence,or living with

someone who has a mentahéks ol substancebuse problerResearcimow showdhatthese

adverse childhood events @CE®) canimpacta& hi | dé6s devel 8pment and hea
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Chart 6: Poverty Rates in Kentuckyby Age Group,
Race and Ethnicity, 20112013
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Source: U.S. Census Bureau, American Community Survey, 20D13, 3year estimates.
Notes: AI/AN: American Indian/Alaska Native, Hispanic includes Latino

Insurance Satus

Uninsured ratein theU.S.decreaseffrom 18% in2013 to 11.9% in 2018.Significantprogress

hasbeen achieved towatte kyhealthnowgoal of reducindent ucky és ®date of uni n:¢
individuals to lessthan5%Accor ding to the 2014 U.S. Census Bu
Coverageaeport, Kentucky is ranked first in the country for a decrease in the rate of uninsured. In

2014, the uninsured rate for Kentucky decreased frérd to 8.5ercent

Home Ownership

Research has shown that homeowhigrswhen compared to renting, has a positive impact on life
satisfaction as well as the cognitive and behavioral outcomes of cHifdfém Kentucky, #

minority groups are less likely tmwn homes compared Whites. For example, wer 60% of

Blacks and Hispanics in Kentuckegnt their homes

Chart 7: Home Ownershp and Renter-Occupied Homesn Kentucky, by Race and
Ethnicity, 20112013
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Source: U.S. Census Bureau, American Gomunity Survey, 20112013,3-year estimates.
Notes: AI/AN: American Indian/Alaska Native, Hispanic includes L&ino.
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Health Risk Factors

Clinical Preventive Screening

Prevetive healtitarelowerscoss and improves health outcomésAccording to theCDCH s
National Center for Health StatistildCHS), as of 2013®nly 66.8% of womernn the U.Swho
were40yearsand older had a mammogram within irevioustwo years' In Kentucky, the
percentage adll women who had a mammogram in the past two yearsased from 72.6% in
2012 to 75% in 2018lackwomen have the higistscreeningatesandHispanics the lowest.
However in 2014screening rates for Black women declined from 83.4% to 78.2%. One possible
explanation fothis shiftis dueto women previouslgligible forscreening progranfer the
uninsures uch as t he Ke nersadening Wogram (K&ESRIEaaweeligible
for other programs including Medicaid and qualified health plahese benefits present a unique
opportunity forcommunities to beven morevigilant in assuringiewly eligible individuals know
how to access carkn addition,Black womerbetween 464 years ohge may not havieeen
targetedwith culturally relevant messaging and materialenisure ontinuedscreening.

In Kentucky, the rate of Papstsfor adult womerhasdecreased from 81% in 2012 to 70% in
2014with little difference between liallethnicgroups.Nationally, 69.46 of womenin the U.S.

have had a Papst in the past three yedrdlew guidelines now recommend that screenings be
started at a later age and that they be done less dftendecrease in the percentage of women
receiving Pap tests within the last five years may be a tigfitecf the institution of new

standards of care in medical practices throughout the Stegdmpact of these revised pap test
screening and follow up guidelinbas resulted in an overall decline or decrease in the number of
pap tests performed in Kerky women.

BRFSS data indicatthatin 2012,67% ofage appropateadultshad a sigmoidoscopy or
colonoscopyThe percentage increasedr/1% in 2014 The rats of colon cancescreenindy
sigmoidoscopy or colonoscojiry Kentuckywere highest amorigispanics and lowest among
Blacks.

Chart 8: Percentage of Kentucky Women over 4¥ earsOld, Who Have Had a
Mammogram in the Past Two Years, by Race and Ethnicity, 2012 and 2014

m % Black
® % Hispanic
% White

2012 *2014

Source: Kentucky Behavioral Risk Factor Surveillance System, 2012014
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Chart 9: Percentage of Kentuck Women over 18YearsOld, Who Have Had a Pap Test in
the Past Three Years, by Race and Ethnicity, 2012 and 2014
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Source: Kentucky Behavioral Risk Factor Surveillance System, 2012014

Chart 10: Percentage of Kentuckians over 5§ earsOld, Who Have EverHad a
Sigmoidoscopy or Colonoscopy, by Race and Ethnicity, 2012 and 2014
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Source: Kentucky Behavioral Risk Factor Surveillance System, 2012014

Mental Health

In the United State48.9% of thepopulation has a mentddehavioralor emotional disorder
according to the National Institutes of HedfttResearch hashownthatmental health conditions
exacerbate the ability to cope with chronic illness which makes the iliness aral hesith
condition worse!’ WhenKentuckians were asked to sefport the number of mental health days
effected by stress, depression or problems with emotion during the past thirtWihées had

the highest rate at 4.5 dgysr month A kyhealthnowgoal is to reducey 23% theaverage

number of poor mental health days of Kentuckiay2019®

02/152016



Chart 11: Number of Mental Health Days Reported asfinot Goodd (Stress, Depression,
Problems with Emotions)by Adult Kentuckians in the Past 30 Days, by Race and Ethnicity,
2014*

4.5

3.5

2.5 -

1.5 -

0.5 -

Black Hispanic White
Mean Days

Source: Kentucky Behavioral Risk Factor Surveillance Systen2014

Oral Health

Poor oral health can be a major risk factordardiovascular disease and stréka kyhealthnow
goal is to increase adult dental visits by 102012 and 2014nmorethan 30% of Kentucky
adultsdid not see a dentist during the pgsar.Thisfinding is comparable toational data which
show that1.7% of Americans between 18 and 64 and 6@6%mericans 65 and oldsaw a
dentist in the past year.The Behavioral Risk Factor Surveillance SystBRESS data
indicates thaBlacks visit the dentist or dental clinic consistently less than their Hispanic and
White counterparts

Chart 12: Percentage ofAdult Kentuckians Who Visited the Dentist or Dental Clinic within
the Past Year for Any Reason, by Race and Ethnicity, 2012 and 2014

m % Black m9% Hispanic = % White
66.4 65.4
61.2 61.6
2012 *2014

Source: Kentucky Behavioral Risk Factor Surveillance System20122013
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Overweight and Obesity

Overweight and obesity are not just risk factors,dsathronic diseaseas well? The
kyhealthnownitiative recognizeghat addressing obesity is a priority for improving the hezfith
Kentuckians and has segaal to decreasebesity among Kentuckians %2 Middle-aged

adults and minorities are at highest ri@kerweightad obesity are defined
mass mndex (BMI). The BMlis a person's weight in kilograms divided by the square of height in
meters A BMI of 25.071 25.9 is considered overweight and a BMI greater than 30 is considered
obeseBRFSS calculatesmer sonds BMI -rdpatedeheightiapdaveighisaondifg

to the CDC, over onthird of U.S. adults are obesehich increases the risk of heart disease,
stroke, Type Il Diabetes and cané®ilt is estimated that in 201@besitywill add betweer$147

and $21illion to then a t i healtiéase costs' About a third ofadultKentuckians are
considereaverweight andnother third are obese, percentages which did not change much from
2011 to 2014Hispanis are less likely to be @sewhereas Blacks have the highest rates of
combined overweight and obesity.

Chart 13: Combined Overweight and ObesityPrevalenceamong Adultsin Kentucky, by
Race and Ethnicity, 20112014
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Source: Kentucky Behavioral Risk FactorSurveillance System20132014

Alcohol Use

Binge drinking, defined as four or more drinks for women and five or more drinks for megy on an
occasion during the past 30 days, is related to health and social problems includingeiniater
accidents, violence, suicide, hypertension, sexual transmitteddm&etnd unintended

pregnancy’ The CDC reports that one in six Americansgairdrink TheKentuckyrateis below

the national averadaut is increasing” Hispanics consistently repdtte highestateof binge

drinking with Whites reporting the lowest ratés Kentucky.

02/152016
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Chart 14: Percentage ofAdult Kentuckians who Binge Drink, by Race and Ethnicity, 2011

2014

B % Black m% Hispanic

24.6
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14

2011 2012

2013

*2014

Tobacco Use

Source: Kentucky Behavioral Risk Factor Surveillance System2013:2014
**2013 Hispanic data suppressediue to small sample size

Smokingis the leading cause of preventable deaths in the United ,S¢stehsg to lung cancer

and other cancers, heaisehse, stroke and lung diseaSdr 2014 Kentucky had théighest

ratesof tobacco use at 234 while the US. averagavas 17.8%* A kyhealthnowgoal is to
reducesmoking ratesn Kentucky by 1094 In Kentucky smoking rates in high school
adolescenthave shown a downward trefrdm 21% in 2005 to 15% in 201@/hite high school
adolescents are much more likely to smoke cigarettes tharBthekcounterpartshutthe

inverse is seen wheBlacks reach adulthoodBlacks have the highest rate of cigarette smoking
among adultsTobaccouse amongacial/ethnic minority groups is influenced by multiple factors,
such asuch as socioeconomic statustardl characteristics, stress, biological elements, targeted
advertising, anthe capacity oEommunities to mount effective tobacco control initiatites.

Chart 15: Percentage of High School Adolescents in Kentucky who Smoke Cigarettes, by
Race andEthnicity, 2005-2013
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Source: Youth Risk Behavioral Surveillance Systen20052013Note: Data not available on Hispanics
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Chart 16: Percentage ofAdult Current Smokersin Kentucky, by Race and Ethnicity, 2011
2014

33.8
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Source: Kentucky Behavioral RiskFactor Surveillance System20132014
Smoking During Pregnancy

According to 201Pregnancy Risk Assessment Monitoring SystBRAMS) data n the United
States12.3% of womersmoke during pregnanciipwever this national data source of 2thtes
does noturrentlyinclude Kentucky® Minoritiesin Kentuckyself-report smokindessduring
pregnancythanWhite populations Smoking during pregnancy can resultissuedamage in
unborn babiesow birth weight miscarriageandstillbirth.>” Smokingcan also causgifficulty in
becoming pregnant’

Chart 17: Percentageof ResidentLive Births to Mothers Smoking During Pregnancy, by
Race and Ethnicityin Kentucky 2011-2014*
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25 25 24.3 235 23.3
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Source: Kentucky Vital Statistics,Kentucky Live Birth Certificate Files 20112014
*Birth dat a from 2011-2014are preliminary . The percentage was calculatedased on live births tomothers smoking during
any trimester of pregnancy Hispanic origin and racenot mutually exclusive. People of Hispanicrigin may fall into any of
the race categories Resident data includes events which occurred to the residents of the specified geographic area, regardless
of place of occurrence
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Health Outcomes

Life Expectancy

White females in Kentucky have historically had the highest life expectanéy BOfL3Black
womenalso reached life expectancy of8 yearsBlack men haveshown a steady upward trend
but still have the lowest life expectancy7&tyearsThe disparities thaexist among minomt
groups correlatevith life expectancy. Social indicators such as housing, education, income,
discrimination, racism, stresstc all contribute to premature deéth

Chart 18: Life Expectancy in Kentucky by Race and Gender20092013
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Source: National Center for Health Statistics, CDC Wonder20092013

Infant Mortality

According to the Mtional Center for Health StatisticsQNS), the rate of infant nwtality has

steadily decreasezsince 2007Howewe r Kent uc ky oratefdr moth 8hitesandor t al i t vy
Blackscontinues to be abotke nationatate of 5.96 per 1,000 livdvirths?® FurthermoreBlack

infants continudo be twice as likely to die a¥hite infants. The primary component of racial

disparities in Kentucky childhood deaths is infant mort&fifyhis disproportionate burden

reveals the need for prevention efforthte t ar get ed t Blackinfadts Kent ucky s
population®

Chart 19: Infant Mortality Rates per 1,000 Live Births by Year and by Race in Kentucky,
20092013

KY White mKY BlacK

14.2
13.5 127 123
10.1
6.4 6.8 .
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Source: Kentucky Vital Statistics, Death Certificate and Birth Certificate Files 2002013
*Note: 20092013 data are preliminary and may chang&Note: Only Black and White infant mortality r ates are presented.
Other racesand ethnicitiesare notincludeds o r at es present ed do Nraht mertplityarhtesKkent ucky és ov

12

02/152016



Adult M ortality

The CDC HealthDisparities andnequities Report for 201&HDIR) detailsrates of premature
death(death before the age of 75 years) for stroke and coronary heart disgasmehigher br
nornHispanic BlackghanWhite Americans Theleadingcauses of death in Kentuckyr African
Americansare cancer, heart disease, chrae&piratory diseasesjuries,and strokesMany of
these deaths could be prevented or postponedidinessing not only behavioral risk factors such
asobesityand tobacco uséut alsothe rootcauses of poor health outcomgse built

enviro3rl1men;t healthcare accessinemploymenteducationandaccess to healthgffordable

foods.

Chart 20: Leading Causes of Death in KentuckyAge-Adjusted Ratesper 100,000
by Race and Ethnicity, 2014*
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*Mortality data from 2014 are preliminary AAR: Age-adjusted rates are perl00,000 U.S. standard 2000 populatiofResident
data include events which occurred to the residents of the specified geographic area, regardless of place of occurrence
Hispanic Origin and Race are not mutually exclusive. People of Hispanic Origin may fahto any of the race categories

Cancer

One of thekyhealthnowgoals is to reduce cancer deaths by £@%erall in Kentucky, cancer is
trending downwarghowever Blacks have both higher incidence and death ratesrfawst allof

the most common types of cancer when compared to Whites and Hispanics. For some cancers,
the mortality rate is muchigher for Blacks. For example]&k men are two times more likely

to die of prostate cancer tharhité men

Table 1: Cancer Incidence Rates in Kentucky, by Race, 2068012

All sites 520.4 527.5 517.2
Prostate 122.6 169.4 113.4
Breast 65.3 74.2 64.9
Lung & Bronchus 97.5 102.8 97.8
Colorectal 51.4 58.2 51
Cervix 8.7 7.3 8.8

Source: KY Cancer Registryhttp://cancer-rates.info/ky/index.php
Note: All rates are per 100,000. Rates are agaljusted to the 2000 U.S. Standard Million Population
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